MISSOURI DIVISION OF HEALTH — STANDARD CERTIFiCATE OF DEATH 363_024266
DEPARTMENT OF PUBLIC ‘HEA.I.TI‘-i AND WELFAR 3420 STATE FILE NUMBER
Renmrallr:m District No._______ f___.._..}'nmnrv ‘Registration District. No. Z_Q_g 2_- _R,egumir s No. _

BO.NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Whare doceased lived. If institution: Residence before

a. COUNTY. JACKSON a. STATE MISSCURT k. COUN‘I}ACKSON admissian)

b CCI)II;{ {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CiTY ) Inside Limits
OR

TOWN I:E HEE S CTTY bt , 30 yrs TOWN KANSAS CTTY Yaa [ Ne ]
c. FULL NAME OF {If NOT in hespital, giva locati Inside Limits d. STREET 1 7 i i i
fOSP Y AL OR { in hospital, giva location) naide Limi STeeet (If cutside, give location) Reside on Farm

INSTITUTION v A ENSPTTAL Yo X No DD 471 HIGHIAND Yes OO No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

. HOWARD THOMAS DEWHIRST | "™ June 16 1%§
5. sex/’ 6. COLOR OR RACE 7. Married X1 Never Married [1 |8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER'T YEAR IF LINDER 24 HR
' Widowed [] Divorced [ Months Days Hours | Min.
Male White i &4

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durlné%uil}:ganrking lZa, even lg;lrcd) B. F . Goodrich GO R 0 -
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE -

Simon Dewhirst Elizebeth utit Fra
!5. WAS Decinseo EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. [117.” INFORMANTrrances M. Dewli¥®t, wife
es, ng, or unknown) | [If war or dates of 3
N 7 ki VA Hospital Official Records,

18. CAUSE OF DEAI‘H {Enter only one cause per lime Tor (a), (07, Sl INYERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE () _ Bronchopneumonia

.'vs 300
Rev. 4/59

L%

DATE AMENDED

~ O

| | |

Sk |-
3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
[=]

DOCUMENT

Conditions, if any.]  DUETO') _Pulmonary emphysems

which gave rise to
shove cause (a),

ivena cavse Tew. | ouETo (0 _Arteriosclerotic heart disemge and ventricular gneurysm(?)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related’ to the terminal PART I1l, If deceased was female was
disease condition given in PART | (&) thers a pregnancy in last 90 days.

Cirrhosis JOves [ O'ne | O vnknown
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 505, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of inury in PART 1 or PART 11 of item 18.)
PERFORMED? a] m] m)
YES[] NOXD
Z0c. TIME OF _Houl  Manth, Day, Year |

iNJURY a.m.
p.m.

20d. INJUIIIY OCCURRED 90, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOQWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, affice bidg., etc.)
NOT WHILE AT WORK [J

2V atended the d?uﬁom__i_agé3___ o 6=16-63 __  .acecachimeos:

1. m on the date stated nbcwe, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Desth occurred

p 4 = = 22b ADDRESS . 22¢c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

EswCATION [City, fown, or tounty} (Stnie)

Bk Y 3 : H -
23a. UK CR ATION, 2 i
Etovu (Specify) J C z &4 %
ERAL DIRECTOR ADDRESS : 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
ww 3 6-18 b3 /ﬁﬂ Af. oz-o-'n.-q,

i d Embalmer's § t on Reverss Sidé)

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY ‘LiCENSED- EMBALMER

. -~ - P . .

I hereby certify that the body whose _na'n"lde, is recorded on the reverse side of this certificate was embalmed by me,

s R S o T S U S

or by _ : : : , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

S

LA .
Note: The above MUST BE SIGNED™ BY THE LlCENSED EMBAUV\ER thIS OWN HANDWRITING. (leure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a.STUDENT, he also shail sign in his OWN handwriting. - L

. If this body issnot,embalmed, fact:should be so stated above.

T




